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 forearms may be of plant origin; confirmation can usually be obtained
by patch testing, which merely entails strapping a part of the suspected
plant to the subject's skin for twenty-four to forty-eight hours, when an
erythcmatous reaction denotes a positive result. (Sec Vol. Ill, p, 613,
and Vol. IV, p. 449.)
(c) Erythema associated with Systemic Infections
Fungi, bacteria, and viruses often produce erythematous lesions at the
portal of entry; bul the skin can bo invaded just as readily from the
lymphatics or blood-stream, and in many cases it is impossible to decide
whether infection occurred from without or from within. Krythcma is
quickly followed by the classical signs of inflammation, and it is un-
necessary to discuss every possible locali/ed infection. The most striking
erythcmatous one is erysipelas, and the diagnosis of this from an acute
ocdcmatous dermatitis may be dillicult. Constitutional elTcets arc more
marked in erysipelas, the affected area is more indurated and usually has
a well-defined edge, and vesicles and bullac may be present. If a der-
matitis venenata becomes vesicular, the vesicles usually occur in groups
and quickly rupture and form weeping points or small plasma crusts;
the skin is neither so hot nor so tense as in erysipelas (see p, 155).
Erythema, local or general, occurs as a symptom in a number of
infections. In many of these, the infecting agent not having been demon-
strated in the skin lesions, it is probable that the erythema is toxic in
origin. This group therefore makes a useful introduction to the study
of the erythemas of obscure origin and many analogies will be observed.
As the cause, whether toxic or infective, is internal, the resulting lesions
are likely to be symmetrical, but areas of skia exposed to cold, heat,
light, or any form of irritation may be more reactive and produce
anomalous patchy or asymmetrical eruptions. Similarly, since the
erythematous response depends upon intact vascular and nervous
mechanisms, lesions of vessels or nerves may account for a perplexing
picture. These observations apply to all erythematous eruptions how-
ever produced.
Localized erythema or small erythematous macules occur in the follow-
ing systemic infections with viruses, bacteria, or protozoa: cercbrospinal
fever, enteric, chicken-pox, smallpox, dengue, leprosy, malaria, syphilis,
and tuberculosis among many others.
Generalized erythema or erythema in sheets occurs in scarlet fever,
measles, German measles, and more rarely in acute rheumatism. Many
of the above conditions may be recognized by characteristic lesions
which develop quickly from the initial erythematous macule, but scarlet
fever is closely imitated by a number of widely spread erythemas of
drug or presumably of toxic origin. Generalized erythema of toxic
origin will be discussed later, but one type of localized erythema usually
ascribed to tuberculous infection, namely, erythema induraturn, will be
considered here.

